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On the whole, the most severe and rapid examples are due to the
Stapkylococcus aiireus and the Streptococcus hsemolyticus, the latter
being the more frequent cause. The staphylococcus especially tends
to produce destructive change and a softening of parts, ulceration
into the myocardium, etc., whilst it causes secondary abscesses in
various organs rnore frequently than any of the other bacteria. Endo-
carditis, due to Staphylococcus albus, is comparatively uncommon ;
it is of a much milder type and may run a protracted course. Pneumo-
coccal endocarditis, which usually has acute pneumonia as its ante-
cedent, is characterised by massive vegetations which are somewhat
soft and may be greenish. Large portions may be detached as emboli
and the resulting infarcts only occasionally show suppurative change.
Gonococci also lead to the formation of large vegetations, with
destructive effects; endocarditis produced by this organism is, how-
ever, rare hi Great Britain, though not uncommon in America, more
particularly in negroes.
Embolism, of course, is of common occurrence, and the resulting
infarcts often undergo suppuration; multiple small abscesses may
also be present in organs without gross infarction.
Subacute bacterial endocarditis is in the vast majority of cases
produced by non-hsemolytic streptococci; in general these are of the
type classified as Streptococcus viridans, but they are by no means
uiiform in their biological characters. In a small proportion of cases,
organisms of the Hsemophilus group have been isolated, notably
H. para-influenzas. Infection probably takes place chiefly from the
mouth, more rarely from the naso-pharynx, especially after "minor
operations. The work of Okell and Elliot has shown the great import-
ance of'dental sepsis and of teeth extraction in leading to the entrance
of such low-grade micro-organisms into the blood stream, and tonsil -
lectomy is also effective. Dental operations are not, however, an
essential preliminary, and even firm biting on teeth affected by apical
abscesses can lead to the escape of organisms. A temporary foac-
teriaemia is thus brought about and the organisms then tend to settle
on previously damaged or abnormal valves. This may be the result
of previous rheumatic infection or it may be a congenital abnormality,
e.g. congenital fusion of two aortic segments giving a bicuspid aortic
valve (Grant). In our opinion the influence of valvular abnormality
lies in the tendency of roughened surfaces to attract platelet
deposition, for bacteria in the Hood stream, like other finely divided
particulate matter, become attached to platelets and are deposited
with them. It is significant that subacute bacterial endocarditis is
often superimposed on still active rheumatic lesions.
The vegetations are larger, softer and more crumbHng in character
than in the rheumatic form. In 40 per cent, the mitra-l valve alone
is affected, in 11 per cent, the aortic and in 36 per cent, both valves
are involved. The vegetations tend to spread on the endocardial
and very frequently develop on the wall of the left auricle